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(Caption of Case)
Exaniplc; Application for a Class C Charter Certificate irom

John Doe dba Doe's Limo

Request to eaacel Class E HHG Certi6eate

Advantage RelocatJion Systems, Inc.
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DOCKET
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BEFORE THE

PUBI IC SERVICE COMMISSION
OF SOUTH CAROLINA

(Please type or print)

Submitted by:

) If this is your first umo Piling an applicanon with the pSC, yoii will not
have a Docket Number The Commission will assign one to you. If you
have filed with the Cotnniission bofors, a Docket Nuinbcr was assigned

) and should bo eniered above.

Telephone:

Address Fax:

Other:

e Email:

579 - 7i'F- 8Y

.Co
NOTE: The cover sheet and information contained herein neither replace. ' rior suppleinente the filirig and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Conunission of South Carolina for the purpose of docketing and must
be filled out cotn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application —Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply vrith Order

Request for Order Graating Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatetnent

Request for Name Change on Certificate

Request io Amend Scope ofAuthority

Q Request to Atncnd Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit

P Letter

Proposed Order

P Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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DOCKET
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If thisis your '_t_ttimefiling amapplic._o_iwith tle PSC, you _ill not
havea DocketNamber.The CommissionwOIassignoneto you.If you
have tiled with he C_mi_on.bfforc, a Docket Numberwas a-_i@ed
andshould be emcr©dabove,

Telephone:

Fax:

• _ 0____._ _ _o_d/ Email-

NOTE: The coversheetmadiafo_uatlon containedbere(nneitherreplace,nor supplcment_the ffl_ 8 andserviceofpleadin&sor other papers
as requiredby law. T'Ms form is requiredfor useby the Public ServiceCommissionof SouthCarolinafor the purposeof docketing and must
befilledoUt¢omp.letely.

l NATURE OF ACTION (Check all that apply) I

[_] Application. Class A/A Res_ct_d

[-7 Application - Class C Taxi

Applica_ion - Class C Charter

[] Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[_ Application - ClassC Stretch¢rVan

[_] Application - Class E Household Goods

F-] Application - ClassE Hazardou_ Wast=

_] Application

[-'] Request for Extension to Comply with Order-

['-7 Request for Order Granting Authority to Obtain a Certificate
ofPublicConvenienceand Necessity tobeRescinded

_JRequest forCancellationofCertificate

_-_RequestforSuspension

[-7RequestforReinstatmnent

['-] Request for Name Change on Certificate

Request to Amend Scope of Authority

F-] Request to Am=nd Tariff (rate increase, etc.)

F-] Request to Amend Passenger Limit

[_ Request

[--] Exhibit

F] Late-Filed Exhibit

[-_ Letter

_] Proposed Order

Publisher's Affidavit

[--] Reservation Letter

[-'7 Response

Return to P_ition

['7] Othet_.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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File the original with:

Pghlic Sanrlce Cammisaon. df-Sixth Caro!ii4. .
Docketing Dependent
Motor Carrier Matteri
p.O. Sox iisa9
Celombia, S.C- RSXii '

(803) 896 - sioo
FA'X (803) $96-5199
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s

~ S.&~Nice: of,Regulatory, Staff, :
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Please consider. this a reg~;tc. cancel::.Wj."-

Class C Taxi Certificate, :. :.': '

Class C Charter. CertIt'jcate' . .

Class C.Charter. Bus' Ci itificjte'

O
I

on-Emergency, Certificity

Class E Household Goods: CefUfIcate'

Class E Hazardous Vt'z@te's::C~itificyIA'. . .

( ff '

My Certificate Numb'er is, ,

Af anger'oi. : ' i~A~:
(Name of Company) .

" ' "., ,
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e a;Pe&&;6' 8d.x W/
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.':
'

. . ,
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I
City, State, Zip Code) . . -: '-:::;, : ".: '.

. . ''; (Cia,'8tite;:: Z~p-=.-' de)

W~-4~@~
elephone Number)

. .. '
' '. -'(Sig'n'ytUre)' '

'. - "' /fille) ~~ra~' .pj's,
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AD VAN'I AGK RELOCATION SYSTEMS, INC,
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